2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000023430

WFO ENTERPRISES, INC.

Secretary of State

03-17-2003 90064 024 ***150.00

Principa! Place of Business
4775 BELLVIEW AVE.
PENSACOLA FL 32526

Mailing Address
4775 BELLVIEW AVE.
PENSACOLA FL 32526

2. Principal Place of Business

3, Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING GHANGES

JACKSON, OLIVER F
4775 BELLVIEW AVE.
PENSACOLA FL 32526

City & State City & State 4. FEI Number Applied Far
59-3430745 Not Applicable
i 1 Zi .
- e, e ﬁ"—-—-—ec_oun ry_h_h —— cifn 4;} e e e (-:[?UH.W e Saa -5._Certificate of Status Desired_ _ [ | .fe%_gg::g_ﬂ"ona' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1’

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of chan
the abligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printad name of registerad agent and title if applicable.

.

(NOTE: Registered Agent signalure required when refnstating) DATE

T
\) L’ FILE NOW!! FEE IS $150.00
% Y After May 1,2003 Fee will be $550.00

Make-Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D [7 petete TITLE [ change [ Addition
NAME JACKSON, OLIWER F NAME
stReeT ApoRess | 4775 BELLVIEW AVE. STREET ADDRESS
orv-st-2p -t PENSACOLA FL 32526 CITY-$7-2P
TITLE S : [T Delete TITLE O Change [ Addition
NAME JACKSON, RONALD D NAME
STREET ADDRESS | 6327 HOGAN RD STREET ADDRESS
_omv-st-ze | PENSACOLA FL 32526 _ - _~ fomeszze f I —
TRLE v B elets TILE [ Change [ Addition
NAME JACKSON, CRAIG NAME
STREET ADDRESS | 782-B WHITMIE DR STREET ADDRESS
CiTy-ST-2IP PENSACO]_A FL 32514 CITY-8T-ZP
TMLE [ Deiete TIFLE VILE - PRESWENT [ change  [3& Addition
NAME NAME James Tuww S :
STREET ADDRESS STEETAODRESS | ) 09 LOLDSPAIMGS DR
CiTY-ST-2IP CITY-§T-21P 'PE’N SKHCO La. L 3 o] = f"}
TITLE [ pelste TITLE - [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pefete TITLE [ cChange [T Aodition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate 3
of the corporation or the receiver or trustee empowered to execule
changed, or on an attachment with an address, with all other like A

SIGNATURE: _OL Ve XSEA RdRR R

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING

not qualify for the exemption stated in Section 119.07(3)(i), F|

dthat my signature shall have the same legal effect as
dport a

orida Stalutes. | further certify that the information
1 if made under oath; that | am an officer or director
FTeyuired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

2/1/03 _ F50-54- 03

OFFICER OR DIRECTOR Fhate

Daytime Phona #

CR2E034 (10/02)



